The study was carried out to assess the value of tuberculin skin test for the diagnosis of Tuberculosis (TB) in BCG vaccinated individuals and to find out the sensitivity rate of tuberculin skin test (TST) in comparison to acid fast bacilli positive pulmonary TB. Similar population with high BCG vaccination coverage having both pulmonary TB patients (n=150) and apparently healthy individuals (n=150) in eastern Nepal were enrolled in this comparative study. Sputum from all the subjects was subjected to Z-N microscopy. TST was performed on these subjects by standard Mantoux method. Among the patients (mean age 36.18±14.15 yrs) and controls (mean age 35.61±13.44 yrs), 55.33 % and 47.33 % respectively have been found to be positive PPD reactors (>10mm) which is statistically not significant (P>0.05). About 23% of the patients & 27% of controls failed to react (anergic) to 5 TU PPD. PPD reactivity rate was high in the patients whose sputum smears were graded as 1+ in Z-N microscopy. The sensitivity of TST was highest for the induration of >5mm (77.3%). Specificity increased with increasing size of induration and was highest (73.3%) with induration of >15 mm. Tuberculin skin test is an all or none phenomenon. In Nepal, tuberculin test has a limited value in the diagnosis of pulmonary TB as both the apparently healthy individuals and patients with sputum smear positive pulmonary TB who had been immunized with BCG, showed almost similar rate of tuberculin reactivity.
Introduction
Tuberculin reaction is a delayed-type hypersensitivity (DTH) reaction which attempts to measure cell-mediated immunity (CMI) in the form of type IV immune response to the most commonly 1978/79. 5, 6 BCG vaccination offers a greater protection against TB, meningitis and disseminated TB but is ineffective against adult TB when given in infancy in high prevalence areas. 7 Although the exact duration of its preventive effect is not known, it is possible that it may interfere with TST and leads to confusion in the diagnosis of TB. However, there is no reliable method for differentiation of reaction caused by vaccination, TB infection and infection due to non-tuberculous mycobacteria. 8 We conducted this study to evaluate the usefulness of the TST in diagnosing pulmonary TB and to correlate the findings of TST with bacilloscopic findings and to calculate the predictive values of TST in BCG vaccinated subjects with pulmonary TB. The highest sensitivity (77.3%) was found at cut off >5mm whereas lowest sensitivity (23.3%) and highest specificity (73.3%) was at cut off >15mm.
Materials and methods

All
Miret-Cuadras et al, reported that >30% of healthy individuals in high-prevalence countries had positive TST reaction. 15 In accordance with the above study, the present study also revealed the high percentage (47.33 %) of tuberculin reactors with indurations of >10mm among controls.
The sensitivity and specificity of Mantoux test has been found to be 67.5% and 60% respectively by Shaikh et al. 16 The sensitivity of MT in our study patients was highest (77.3%) for induration of >5mm where as specificity increased with increasing size of induration and was highest The present study showed significant relationship between gender and size of induration. Males were more reactive than females. A similar result has been found by Roelsgaard et al. 22 The male predominance in DTH response to tuberculin may be attributed to exposure of males to the external environment that may harbour M. TB or environmental mycobacteria.
Our study demonstrated a correlation between age and size of induration. The TST positivity was high among the age group <50 years whereas it was found to be low in the group >50 years. The progressive loss of tuberculin sensitivity with increasing age in the elderly remain obscured and the waning sensitivity could reflect general changes in the cellular immunologic mechanism, local factors in the ageing skin, or a gradual loss of reactivity with time after infection. This correlation of TST positivity and increasing age is also highlighted by Lienhardt et al. 23 The present study revealed that 55.4 % of patients having sputum smear positive for AFB were found to be positive PPD reactors (>10mm), the finding being in accordance with that of Solangi (55%). 24 Paranjape et al did not find any significant correlation between bacillary load in the sputum and parameters of CMI. 25 We found that the PPD reactivity rate was significantly higher in those patients whose sputum smears were graded as 1+.
This signifies that the tuberculin reactivity does not exclusively depend on bacillary load but on several factors including virulence of the TB bacilli and immunogenetics of the individuals.
26,27
Conclusion
This study emphasizes that the tuberculin reaction is an all or-none phenomenon. The TST does not Thus rational use of TST can reduce overdiagnosis.
